FORM D ! A - 176 -<//

. UNITED STATES OMB APPROVAL
~ SECURITIES AND EXCHANGE COMMISS, OMB Number: 3235-0076
Washington, D.C. 20549 Expires: March 31, 1951
Estimated average burden
hours per response ... 1600
AR FORM D
I 22
0010 4277 PURSUANT TO REGULATION D\ /7 | Prefx Serta
' SECTION 4(6), AND/OR ’ |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (IJ check if this is an amendment and name has changed, and indicate change.)
Netilla__Networks, Inc. Filing Under (Check
box(es) that apply):
ORule 504 ORuie 505 . ERule 506 OSection 4(6) OULOE
Type of Filing: EINew Filing_ OAmendment
A. BASIC IDENTIFICATION DATA
1._Enter the informatton requested about the issuer
Name of Issuer (0J check if this is an amendment and name has changed, and indicate change.)
Netilla Networks Ing. :
Address of Execuiive Offices (Number and Street, City, State and Zip Code) 347 Elizabeth Telephone Number (including Area Code)732-764-
Avenue, Somerset, NJ 08873 ) 8858 : :
Address of Principal Business Operations (Number and Street, City, State and Zip Code) (if Telephone Number (including Area Code)Same
different from Executive Offices) Same . s : :

Brief Description of Business Web service company that desibgns;, builds and supports web and vertical office netwérks Tor small 7, medium sized

businesses 4
Tépe of Business Organization . : e g - .
corporation O limited partnership, already formed LTl . . : T O
o o o O other (please specify) PROCESSED B\f
-0 business trust O limited partnership, to be formed L oo
» Month Year !/ ‘ i '
. a g
*Actual or Estimated Date of Incorporation or Organization: 1.0 2000 @ Actual - 0E imatea CT 2 'O 2000
*Company was previously incorporated in New Jersey in 1999, but recently merged into a Delaware corporation. - i ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: _DE PRJMAEK
CN for Canada; FN for other foreign jurisdiction) O A
GENERAL INSTRUCTIONS
Federal:

W}éacmustd](’ile: Al] issuers making an offering of securities in reliance on an exemption under Regulation D. or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to file: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

W/xere to file: U.S. Securities.and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Ffvc {5) copies of this notice must be filed with the SEC, one of which must be manua)lj/ signed. Any copies not manually signed must be
photocopies of the manually signed. Any signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes form the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC. o .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and

must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss on an available state exemption unless such exemption is predicated on the filing of|
a federal notice,
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A.BASIC IDENTIFICATION DATE

2, Enter the infmﬁﬁfion reciﬁested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a or more of a class
of equity securities of the issuer; _
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; anid
. Each general and managing partner of paxtnership‘ issuers.

Check Box{es) that Apply:  [JPromoter  XBeneticial Owner  EExecutive Officer  XDirector  LlGeneral and/or Managing Partner

Fuli Name (Last name first, if individual)Best, Reginald P.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Netilla Networks Inc., 347 Elizabeth Ave., Somerset, NJ 08873

Check Box(es) that Apply:  TIPromoter  XBeneficial Owner  XExecutive Officer ~ UDirector — UGeneral and/or Managing Partner

FUll Name (Last name first, i individual)

Zhang, Siulang C.
Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Netilla Networks, Inc., 374 Elizabeth Ave., Somerset, NJ 08873

Check Box(es) that Apply: ~ LJPromoter DBeneficial Owner . XExecutive Officer UDirector — BGeneral and/or Managing Partner -

‘Full Name (Last name first, if mdmdual) : i e - - ST T
Rohrs, WilliamR. . PR o T . B el

. Bu51nessorRe51dence AddFsTNulﬂ)er and Street, Cxty, State le Code) e T R R _i
. C/o Nen]laNetworks inc., 374 EhzabethAve Somerset, NJ 08873 : B e S AL e ;

Check Box(es) that Apply EIPromoter DOBeneficial Owner . lexecuﬁve Oﬁi&e *~ ODirector. +~ DGepeyg]‘ and/or Managing:Partner: ¢

'vFullName(Lastname first, i individual) " , — T T L

Business .01: Residence Address ,(Number and Street, City, State, Zip Code) o RN

Check Box(es) that Apply:  LIPromoter  L1Beneficial Owner  LJExecutive Officer  LIDirector  LIGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  UlPromoter ~ [1Beneficial Owner  UExecutive Officer  DDirector  DGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply:  [JPromoter ~ DBeneficial Owner  UExecutive Officer ~ [Director  [General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary

20f8
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B. INFORMATION ABOUT OFFERING

= Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...t 0=
Answer also in Appendix, Column 2, if filing under ULOE.
Fractional Share

2. Whatisthe rmmmum investment that will be accepted from any InAiviAUAI.......cooviiciii s and/or Units
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNItY......ociimiriiicriieciiserennenss i ettt st e sttt ss et ssnseranes =0
4 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of
a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

. Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or ChecK INAIVIAUAL STALES) ...iiveceriiicariiiinnirirririeesestssseestaseseiieiessssesessssstesatessassseressensesssossesatossrastshestasessesorasosessssssessstesesassosensaes B2 All States
[AL)]  [AK]  [AZ]  [AR]  [CA] [cO] [cT]  [PE]  [DC]  [FL]  [GA]  [HI (D)

- (L] [IN] [1A] [KS] KY] LA] [ME] (MD MA] M} [MN] ‘ (MS] [MO]
MT] NE]C NV @NH] N [NM] NY] Nl T INDD T [OH]  [OK] C[OR] - [PA}
CRI (S -(SDl MM X T VT] - VAL WAL WV (WI o [WY] PRI
Full Name (Last na.m7’1rst, if 1nd1v1dual) ' — » v ‘

s A‘vBu-su:ess or Resndence Address (Number and ﬁreet Cxty, Statc, pr Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hasb So]icited or Imends to Solicit Purchasers

(Check "All States” 0r Check INAIVIAUAL SLAIES)....c.ourruirrcrirreresiecerrssvresancensuseas i rer s caurerstontseaeresreestastatsecs Hsersssbesasstes sbacsss i susssssnssbsssontass i srecssssts 03 All States
[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] [DC] [FL] [GA] {HI] (ID}
[IL] (IN] (1A] [KS] KY] [LA] [ME] {MD] MA] (M) [MN] MS] MO]
(MT] - . [NE] NV] [NH] N3] NM] (NY] NC] [NDJ] [OH] [CK] [OR] [PA]
[R1] [SC] [SD] {TN] [TX] (uT] VTl fva] [Wa] wWv] w1l [(WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or Check INAIVIAUAL STALES) ...vverrirerivniirieriiieesssen s aussmsassesssssesssessessssnressessssssssbesecesos e sb s sesas st as bt e bR s Rt sm s s b S b st b ren 0 All States
{AL] [AK] [AZ] [AR] [CA) [CO] [€T) {DE] [BC] (FL] (GA] (HI] {Ib]
L] [IN] [iA] [KS5] [KY] [LA] [ME] (MD] MA] MI] {MN] [MS] MO]
[MT] [NE] [NV} [NH] NJ] NM] [NY] NC] [ND] [OH] [OK] [OR] [PA]
(R1] (C] {SD] [TN] {TX] [uT] (vT] (VA] [WA] wv] (Wil wy] {PR]

- NEWYORK/525397.01111/6087474v1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L Enter the aggregate offering price of securities included in this offering and the tota] amount already
sold. Enter "O" if answer s "none" or "zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Type of Security Aggregate Amount Already
Oﬂge%{ng Price Sold
Debt ‘
Equity
Convertible Securities (inclnding WaITANIS).......c.coosiiisrvecerrciorirenircnsirensossnsscsrineesescsesnessas $ $
Partniership INEIESTS.....cuvierrcssererersrenrineonensmessensersessensseesiessnassesssanssesssssssssssrasestasseessassasssocsnseos $ b
Other (Specify_Convertible Debentures - Jerttrnmrerrrrcneire et et ettt aen $3,000,000 $3,000,000
TOMEL oottt bt bbb R e et $3,000,000 $3,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and no-accredited investors who have purchased securities in_this
offering and the aggregate dollar amounts of this purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "none” or "zero." - o
A%gregate
. Number Dollar Ameunt
‘ ’ Investors of Purchasers
Accredited INVESIOrS v.uue...vvuummmsnerssemeeserensronss Fhoniestressrnennsssesssn eeersiinn R e 6 o+ $31000,000
i Non-accredited INVEStOTS........oovorssosoorene eslieeserabr e ...... s ire ety b reras A
‘  Total-(for filings under Rule 504 Only)...c.c..c.iieluvvmmnin i eienedbitinnentersed e

Answer also in Appendix, Column 3, if filing under ULOE.

3 If this filing is for an offering under Rule 504 or 505, enter the information Tequested for all securities ’ L
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the ‘ Co
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. C
: : Type of Dollar Amount
Type of Offering Security Sold
TRUIE 505 . ooecteeremrersctseres s s essesssetsas et bbbt s $
Regulation A... $
00 Rule 504 $
Total $
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities

in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
know, furnish an estimate and check the box to the left of the estimate.

TEANSTET AGENE'S FEES w.cvuvrvviiiiireressiiasssonssessecsssessesserssasss st s st sessasseassessensscosrensssssasssssssssstssessssessssnesseossinossessasonassons os
Printing and ENaviNg COstS. . .ot iesesssssisstissssessssmsessoss st ssisssssssatsssssssassssssssssssisses $5,000
LEEAT FEES ..coutiiinrinrinniisinr ettt rsssss s st bsssses sosse bbb bbb oS R A bt e bR SRR SRR b b & $5,000
ACCOUMLNE FEES ..covuiviimniierriceecsierssasriesstrs bt ssnesessssssassssste s a8 e eSS bbb s d bbb bbb R0 bbb $5,000
ENZIREETING FEES...cuvuuririrrireriesieterseereuistses cosssssessssssansassosssassssssesssassssssns s sesssosssssssbasensessssssss s sssssssmast s aossonsssssassesssns 0s
Sales Commissions (specify finders' fees SEPATAELY).....vvcvveriierensiiniceniiiersinsiien it ssassmsiessssses e sssssssees 0og
OtherExpensesGAENtify) s Os
TOMAL. . veeeveeeevessesssseseesessese s es et m s8R R A E S ® $15000___
40f8
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04-26-00 13:41 FAI 212 883 5001 BLANK ROME TENZER @ous

C- OFFERING PRICE, NUMBER OF INVESTORS, EXPENSLS AND USE OF PROCEEDS

‘
s~

b, Enter the differsnce belween (he aggregate affering price given in response to Part C - Questivn [ und 10wl expenses furgished in_responsio
Part C - Questin 4.1. Tlig differcncﬁs the “adjusted gross procecds to :h% SSURE," (1ot eieeiene s s arese e e st enesven s s cenereenc D, ; o

5. Indicate betaw the amount of the adjusted gross proceads to the issuer used or praposed to be used far cach of dic purpases shown.. If the wmount
for any purposc is not lawown, fumish an estimate il check the box 10 the let of e esdmate. The total of the payraents listedt must equl the
acjusted gross procceds 1o thwe issuer sel forth in regponse 10 Part € - Question 4.b above.

Prymems 10

Officess,

Directors & Paymnents
Affiliates To Others

SHIATIES AIIQ fEES  worvisesartecriomanseonieasenes sovmmesasisie oseresroe s ramtemssiassassanseseraraissesinassstsssvenss cpaessessssscionsiascrsnoscnss 01§, cCs
Purchase of rzal eSS ...o.ovcvrvcsnsreessenicrn e T PPN = J- 0s
Punthase, rental o 1zasing anc installation of mschibsry and SYUIPICIL oo cormnimsncsnene s estsssseisssns sorens (o B Os
Constuetion of leastrg of plant buildings and TREIHUES ..o ceevov e ccemecssseesssrars onseetnesrstrens e eserrcscennes L1 8 Cs
Azquisiton of other businesses {including the value of sesurities involved in this oflering

that ingy be used in exchange for the asscts or sceuritics of another issuer pURSIANT (0 3 MENECE) e ovovverscvmrernencrernens 3 8 Cs
RePaYMEnt Of UAEBLEARRTS ... ......cocrveceisscarensnis s sssssncsssespessmssns e simrencois e monenssres e mieistrsis s spassatsons s sssssrssens 3 (=33

z & s 00
3

Other (spocity) : : s Qs [

C,fo.".;.m TOELS e e e s st

- Total Paymeats Lisled (calumﬁ zouﬁs ."mded}‘..

D. FEDERAL SIGNATURE

Tbe issuer has duly zaused s notice to b s:gned Ly the undorsigned duly suthurized person. 1f Biis notice is filed under Rule 563, the fallowing signarure
sensilulss un undsaking by the issuer 1c fumish to the U.S, Securties end Exchange Commission, upon written request of its saff the information
furreshed by the issuer to any non-accredited investor pursuaal o paragraph (B)(2) of Rule 302.

N "B P Bk b

Nuaie uf Signer (Print or Type)Reginaid P Best | Title of §ighner (Print or Type) Rg@ RPN P, /bgii’

ATTENTION

intentior.al misstatelnents or omissions of fact constitute federul criminal violutions, (Sece 13U.S.C 1001).
5of8
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— E. STATE SIGNATURE
1. Is eny padly described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the disqualification Yes No

See Appendix, Column 5, for state response

2 The uncersigned issuer hercby undertakies o farnish 10 any sate adwiniszator of any slace in waich this notice is fled, a notice
oo Form D (17 CFR 239.500) at such tiines 23 required by. state law.

3 The uncersigned issuer hereby undertakes 10 furnish to the statc admipisirators, upoa wrillen request. information furnished by - -
12e issuer to offcrecs, -

4. The undersigned issucr represents, that the issucr is fumiliar with e conditions that must be subisfied (0 be emitied to tae

Uniform limlied QTering Exemption (ULOE) of the statc in which this notice is filed wnd understands tiat the issuer claiming
the availatility of this exemption has the burden of establishing that these conditions huve been satisfied.

e i.gs:v:s has res6 this notfication md knows the cordents to be Lue and has duly caused this notice 1 be signad oo its bebalf by the undersigned duly
ILLONTCY Person. ) '

0 N A . P
fssact (Priznt or Type)Netilla Networks Inc. Signature . DAL Due 10/ e
Name of Signer (Print or TypeRegisald P, Best | Tite of Signcy (Pynt or Type) ba P
Wi [ DY

irstrustion;
Prat the naime and title of the signing representative under his sigaature for the staxe portion of this form. One copy of evary notice on Form D must he
mansuly signed. Any copies no mapually signed must be photocopics of the mantally signed copy or hesr typed or printed xigratures.

. ) ‘ 60f8
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